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Abstracts / Journal of Nutrition & Intermediary Metabolism 4 (2016) 6e47 21dietary protein and a reduction in discretionary foods, however, increased
sodium and saturated fat intakes were of concern. Further research is
required examining longer term effects of WP on nutritional status in older
individuals.
Funding source(s): N/A.
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Background/Aims: Australia has an ageing population, with majority of
older adults living within the community. Enabling positive health out-
comes for this group through supporting healthy lifestyle behaviours such
as appropriate food choice is critical. However, current evidence around
increasing rates of malnutrition in community-living older Australians
suggests food intakes are not meeting needs. The aim of this study was to
explore adults (> 70 years) food preferences, and current and perceived
future nutritional needs.
Methods: Four focus groups were conducted in the Illawarrawith a total of
18 people (5 men and 13 women) during November-December 2012. All
participants gave written consent and two facilitators moderated the
groups with a question framework. Focus groups were digitally recorded
and transcribed verbatim.
Results: Thematic analyses were conducted by two independent re-
searchers and ﬁve themes were identiﬁed. The themes included: Preser-
vation of independence (underlying an expressed determination to
maintain their current behaviours to sustain independence); Food related
behaviours (encompassing changes in the acquisition of food, and asso-
ciated changes in food consumption and preparation); Impact of ageing
(identifying a gap of overt acceptance of age related changes impacting
capacity), Social interaction (recognising the value of social support sys-
tems and the interplay with food choice decision) and Limited Future
Planning (pinpointing a lack of systematic planning on addressing
changing capacity into the future).
Conclusions: This exploratory study uncovered a plethora of factors
inﬂuencing food and nutrition decisions for older Australians and high-
lights the need for further ongoing research to be undertaken. Funded by
Proportion Foods.
Funding source(s): Proportion Foods.
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Background/Aims: Early detection and inter-vention for malnutrition is
imperative for the treatment and management of cancer. The aim of this
study was to investigate and evaluate methods for nutritional screening
and assessment of patients receiving palliative care, including those with
cancer cachexia.
Methods: The Malnutrition Screening Tool (MST), a Food Frequency
Questionnaire (FFQ) and the Patient-Generated Subjective Global Assess-
ment Tool (PG-SGA) were used to compare various methods of nutritional
screening and assessment in Community Palliative Care (CPC) patients and
patients who attended an interdisciplinary Cachexia Clinic.
Results: Seventy-three percent of patients (n ¼ 41) were identiﬁed as at
risk of malnutrition in the CPC setting, 71% reported eating poorly due
to a decreased appetite and 68% reported unintentional weight loss. Of
participants that completed the FFQ (n ¼ 61), the majority were
not meeting the recommended daily serves of fruit (66%) vegetables
and legumes/beans (99%), milk, yoghurt, cheese and alternatives (83%)
and grains (59%). The PG-SGA found that in patients attending the
Cachexia Clinic (n ¼ 154), 62% of patients were moderatelymalnourished and 23% were severely malnourished. Patients were
stratiﬁed according to their SGA groups and signiﬁcant differences were
found between the groups for nutritional status including percentage
weight loss (p < 0.001), body mass index (p < 0.0001) and mid-biceps
circumference (p < 0.0001).
Conclusions: By combining the methods of the MST, PG-SGA and FFQ in
the community setting, there is an opportunity to identify patients at risk
of malnutrition early and intervene, to improve prognosis and prevent
serious weight loss.
Funding source(s): School of Medicine, Deakin University.
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Background/Aims: Cadmium has been associated with increased risk of
cardiovascular disease (CVD) in observational studies. This study
investigated the association of urinary cadmium (UCd) with CVD out-
comes and all-cause mortality in elderly Western Australian (WA)
women.
Method: UCd excretion was measured at baseline in 1359 women, mean
age (SD) 75.2 (2.7) years. UCd was analysed using an Inductively Coupled
Plasma Mass Spectrometer and 14.5 years of CVD events and deaths
including both the principle cause of death and all associated causes of
death were retrieved from the Western Australian Data Linkage System.
UCd was log-transformed and Cox regression undertaken analysis was
used to estimate HR of CVD. Models were adjusted for age, demographic
and CVD risk factors.
Results: Median (IQR) concentration of UCd was 0.180 (0.09-0.32) mg/L. In
multivariable-adjusted analyses per SD increase in UCd, there was a 14.2%
increase in the risk of atherosclerotic vascular disease death (HR per SD ¼
1.142, 95% CI ¼ 1.022-1.275); death from heart failure (HR per SD ¼ 1.417,
95% CI ¼ 1.162-1.730); heart failure hospitalisation or death (HR ¼ 1.195,
95% CI ¼ 1.033-1.382); all-cause mortality (HR per SD ¼ 1.109, 95% CI ¼
1.023-1.202).
Conclusions: Environmental exposure to cadmium in WA is considered
low. However, association with CVD endpoints and all-cause mortality
were observed in older Australian women.
Funding source(s): NHMRC, Healthway.
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Background/Aims: Excessive weight gain is increasingly common after
liver transplantation as is the prevalence of cardiovascular risk factors,
leading to increased CVD morbidity and mortality. Currently there is no
Australian data published or evidence based practice guidelines for
excessive weight gain or obesity in this patient group. The aim was to
characterise weight and cardiovascular risk factor proﬁles of adult’s pre
and post-liver transplantation.
Methods: A retrospective case note audit of 171 adults who received an
orthotopic liver transplantation, between 1992-2011 at Flinders
Medical Centre in Adelaide, South Australia. Anthropometric, socio-
demographic and clinical data were collected pre-transplant, 4-months,
and 12-months post-transplant and yearly thereafter for ﬁve years. The
proportion of participants with risk factors pre and post-transplant
were compared and predictors of post-transplant weight gain were
assessed.
